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i y 21-1-89
AUb':gl lsla(l:: itrit Office Energy, Minerals and Natural Resources Department g;;mw r;::o;;’ 4
& at Bollom age
Pt s, o 510 OIL CONSERVATION DIVISION - ¥
DISTRICT I ‘ P.O. Box 2088
P.O. Drawer DD, Aresis, NM 85210 Santa Fe, New Mexico 87504-2088
Hoeer NM 87410 IZATION
1000 Rio Brmzos Rd., Astec, REQUEST FOR ALLOWABLE AND AUTI/%\EI(:; KQ
L TO TRANSPORT OIL AND NATUR S—
Operator
RAY WESTALL
. | 88255
P. O. BOX 4 LOCO HILLS, NM .
Reason(s) for Filing (Check proper box) J oer (Pleq-u explain)
New Well - [:f' Change in Transporter of:[:]
Recompletion Cl oil O Dry Gas
Change in Opemator Casinghead Gus D Condensate D
I change of operaior 8ve moer __JFG_ENTERPRISES BOX_100 ARTESIA. NM 8A210
. DESCRIPTION OF WELL AND LEASE - _ -
IL.B PElSuc\:o Well No. | Pool Name, Including Fonmation Kind olscz::: Leass No.
FEDERAL N 2 |BENSON QUEEN GRAYBURG R oK | NM-27278
Location : ,
' Unit Lelter P : 990 Feet From The _SQUTH Line and 290 Feet From The EASvT. — Uu -'
Scclion 27 ‘Township 18 S Rangg 30 E L NMPM, _EDDY - _M{ '

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized Transpoiter of Oil [ or Condensate ]
NAVAJO REFINING COMPANY

Address (Give address to which approved copy of this form is o be sens)
P. O. BOX 175 ARTESTA, NM__ 88210

Name of Authorized Transporter of Casinghead Gas (X] orDsyGas []

Address (Give address 1o which approved copy of this form Is to be seni)

- e s b

If well produces oll or liquids, |Uait | See.  |iwp. | Rge
Flvelocalionofunh. | P | 27 |18S | 30E

i
el . .- et

Is gas l_uually connected? I When 7
NO |

1V, COMPLETION DATA

If this production is commingled with that f[rom any other lease or poot, give commingling order number:

Joitwen | Gas Welt

' New Well I Wotkover | Deepen l Plug Back |S¢me Res'v bilf Res'v

[}

OIL WELL (Test must be after recovery of total volune of load vil and musi

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.1.D,
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top OiliUas Pay "Tubing Depth
Pedorailons Depth Casing Shoe '
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENTr
PodZ Z0-3
b -1]-53
7
V. TEST DATA AND REQUEST FORUALLOWAIILE

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tauk Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test 4 ‘lubing Pressure Caslog Pressure Choke Size
Actual Prod. During fl"ut Oil - Bbls. Water - Bbis. . Gas- MCR
GAS WELL ' T e
Length of Teat Bbls. Condensais/ MMCH B Onavity of Condensals
lesting Method (pitor, back pr.) Tublog Pressure (Shui-in) Casing Pressure (Shui o) - | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oif Conservation
Division have been complied with and that the Information given above
Is true and complete 1o the best of my knowledge and belief,

.%MLLJ@M -
Signat : \ .
JUANEL HARDEN' PROD CLERK.

Printed Name Title -
05/13/93 . 677-2370

OIL CONSERVATION DIVISION

Date Approved ____ JUN™ 71993
By___ ORIGINAL: SIGNED BY

| T MIKE WILLIAMS
Title 'SUPERVISCR. DISTRICT If .

Date Teleptione No,

INSTRUCTIONS: This form is to be fi

1) Request for allowable for newly drill
with Rule 111,

2) All sections of this form mus

3) Fill out only Sections I, 1L 111, and VI for
4) Separate Form C-104 must be fi

ed or deepened well must

changes of operator,

led in compliance with Rule 1104

t be filled out for allowable on new

-

be accompanicd by wubulation of deviation tests taken in accordance

and recompleted wells.
well name or number, transporter, or other such changes,

led for each pool in multiply completed wells



